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Under *b PapBniPrtt fta^gtf 0f , M fl r 1 M*. no Wmo[g an* rmutred ». „ 



hro/aa«i 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 163) 

BEDedaration □Declaration 
Submitted OR Submitted after MitteJ 
Piling (surcharge 
(37 CFR 1.16(e)) 
required) 



WHhlnifar 

Filing 



Attorney Docket Number 


65280 V 


First Named Imrafi tor 


Gordon A. Andraws 


COMPLETE IF Kuaujn 


Application Number 


/ 


Fifing Date 




Croup Art Unit 




Examiner Nvne 


J 





Ag a below named inventor, I hereby declare IHat 
My residence, poet office addrt M . and cffeenship are as stated below ne* to my name. 
I Otjlove I 6m the original, flrti end aele Invomor (ff only one n&r* it iwod b*\a+i\ *~ ~i„t~~t *-* , 1( 
METHOD AND KIT FOR TYPING FELINE BLOOD 



Iho specification of whicn 
B Is Bttsched hereto 
OR 

D *86 fifed on (MWDD/YYYVJ 



(Trite of the Mvtnthn) 



App)lc«(l0n Number £ 



J end was amended on (MM/DO/YYYY) 



as WW $ur«c Appdetfon Number or pgr IntomottonflJ 
f _ , (KappfcebleX 



Prior Pofcton Appueatron 
Numbtrfs) 



Couniry 



Foreign Filing Dtto 
(MM/OtVYVYY) Coitnby 



Priority 
Not Claimad 



□ 

□ 
□ 



Carafled Copy Aftichtd? 
YES NO 



□ 

Q 
□ 



□ 
□ 

□ 

□ 



□ Additional foreign application numb in if fiatod 0n a sup^am gmal ofiorfi* dam ahaet PTQafl/i^g atpfchte hf to: 
I hornby dafm the benefit under 36 U S.C at *nv Unilgd Staiaa orovlajonftl aootiaUonfa) a«i n^w 




Q Aooitfonai provteionji appicaacvi 
numbers are Haled on 
a supplam&ntal priority data sheet 
PTO/SB/02S attached hereto. 
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■see. Any comment* on I hi amount of time you ^ requtad to e*noi©r^ ^S?""?.*? 1 
Patent and Trodorn^ OMee. Washing. CC^^onK^ 

Assistant Cornirufiflionar for Patents, Washington. DC 20231 . urwa ,VTMI * woress. send to. 
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DECLARATION - Utility or Design Patent Application 



Direct all correspondence to: 



Name 



Address 



Addraea 




B Customer Numbtr 
or Bar Coda Label 



□ Correspondanttoddm omJow 



City 



Country 



State 



Telephone 



ZIP 



Fax 



application or anypaieniissusd (hereon* 



NAM* OF fiOLB OR FIRST INVENTOR; 



□ A petition has toon filed for this unsigned Inventor 



Oven 

Name Gordon A. 


Farrtfjy Nama Andrews 1 
or Surname 






Date 


Residence: City 
Manhattan 


State 
Kansas 


Country 

United Stabs of America 


CrtizorMhJp 1 

u.s. 1 



Malllnft Addr ess I92j Leavenworth Street 



Mailing Atfdreat 
City 

Manhattan 



192H Leavenworth Street 



State 
Kansas 



NAME OP SECOND 1NVENT0A: 



ZIP 
6&S02 



Country 

United States of America 



Given 
Neme 



Joseph E. 



Inventor's 
Signature 



Realdance; City 



State 



□ A pBtifion has Nan filed for this unsigned inventor 



Family Neme Smith (Deceased) 
or Surname 



Data 



country 



Citizenship 



Mailing Addreas 



MaJIrnft Addraee 



City 



I ZIP 



Ceunt/y 



□ AOaiHonal In varttOrt am batna nameo on thl % auopJemgnia i Aflmfl Mil lnv«ntprfr) »hee«3) PTO/SBttaA »Reched hereto. 
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Please type a plus sign (+) tasfde (his box - 



PTCVSB/02A (11-001 
Appnjved for use through 10/31/2002. OMB 0651-0032 



. . r«,i ui , vdj, iiu puikunu <uu require) 

DECLARATION 


i to respong to a couection of Information unlets It contains a valid QMS control numte 

ADDITIONAL INVENTOR(S) 
Supplemental Sheet 




Page 3 of 3 



Name of Additional Joint Inventor, 1/ any: 



S A petition has been filed for this unsigned inventor 



Given Name (first and middle Iff anvil 



Family Name or Surname 



Joseph E 



Inventor's 
Signature (Personal 
Representative' 
Signature) 



Smlih (deceased), signed by Katie L Smith, es his Personal 
Representative 



) It 



Residence: Crty 



Manhattan 



State 



KS 



Coumrv 



USA 



Data 



"Alht 



Cltlienshlp 



us 



Mslllng Address 



200 Colgate Terrace 



Mailing Address 200 Colgate Terrace 



City Manhattan 



Name gf Additional Joint Inventor, If any: 



.State 



KS 



ZIP 



66SQ3 



Country 



USA 



□ A petition has been filed for Ihis unsigned inventor 



Given Name (first end middle ftf any)) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Ciittsnshio 



Mailing Address 



Malting Address 



City 



State 



Nairn Of Additional Joint Inventor, If any: 



ZIP 



Country 



□ A petition has bean filBd for this unsigned inventor 



Given Name (first and middle fl* anvn 



Family Name orSumame 



Inventor's 
Signature 



Residence: City 



Slate 



Country 



Pale 



Citizenship 



Mailing Address 



Mailing Address 



aey 



State 



Zip 



Country 



n^"^^^ 6 ^-' 7*? J 0fm * egtJmflted tQ * minutes to complete. Ttme will vary dope nd ng upon the needs of the individual cese Anv 



